MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-011906

-
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ______,__ch,?__..Primary Registration District No. -...Zéﬁ_ﬂegmrur‘s No. ----4:?:3____-_

ON THIS STUB 1T 61969
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Residence befors

a. COUNTY . STATE b. COUNTY asdmission)

Marion Missouri  Marien

b, CITY (If outside corporete limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN Hannibal ~ TOWN Hannibal YesX] No O

e. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (1t cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St _Elizal B H ilD No [J 911 Fulten Yes 0 No B¥

3. NAME OF DECEASEP First Middle Last 4. DATE Month Day Year
{fype or prini CATHERINE A, BARBEE DEATH

. ri
5. SEX 6. COLOR OR RACE 7. Marriagh (] Naver Married [] |B. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER | R _IF UNDER 24 HR
Widos [m] Diverced Months | Days Hours Min.

: 1‘?"{“‘&]0 1909 52

ite
10a. US ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUST THPLALE (City and state &r country) | 12, CITIZEN OF WHAT COUNTRY
durin. timdq life, aven if retired) Blugf C ity Shoe C o) Hannibal }4° . " R
132, FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBARD oc“i WIFE

& rbach Minnje Reddick Thomas Barbee
15. WAS ASED EVER IN U.S, MED FORCES? 146. SOCHAL SECURITY NO, 17. INFORMANT Addresy

(Yas, ne, or unknown) | (I yes, give war or dates of servic .
_l_‘ﬁ_l_uope_—_ Thomas Barbee Hannibal Me.
18. CAUSE OF DEATH (Enter only one cause per line . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' OMSET AND DEATH
IMMEDIATE CAUSE {a) Pneumonins teryminal 2 _days,

VS5 300
Rev. 4/59

'ooys
2064 F

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE T0 (b) Chronic bronchitis and asthma 5 years

which gave rise to
above causte ({a},
stating the under-
lying * cause {ast. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1. If deceased was femalsa was
disease condition given in PART 1 (a) thers & pregnancy in last 90 days,

Auricalar fibrillation [Oves | ONe | 3 nknown

19. WAS AUTOPSY | 20a. ACCIDENT suu%ne HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natare of injury in PART | or PART 1T of itern 18.)
PERFQRMED? O
vEs [ NO T
20c. TIME OF _Houl  Month, Day, Yeer |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (3 farm, factory, street, office bidg., ai¢.)
NOT WHILE AT WORK []

21. 1 attended the deceased from 4“'2“6? ) 4?2 and last saw :ﬁ; alive on 4—6-59

Death occurred at 8 + 20 !\_ - m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

vt

22s. SIGNATY Degree or title) 22b. ADDRESS 22c. DAYE SIGNED
1&.‘.—:{ K(M h_"‘() -~ |115 N, 5th St. Hannibal, Mo. 4=T~62
23a. BURIAL, CREMATION, | 23b. DANTE 23c ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify) . .
Burial lnri 9,1962 Grand View Burial Park Hanpibal Misseuri

24, FUNERAL DIRECTOR * ¥ “ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Smith's Funeral Home Hannibal Mi ssourifm_z_ﬁé.z A E),-Laﬁ;g @a&é&a_.._,
Reverse Side} ’ % ALY P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ko

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement



-
e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. . % Z //
Student Signed //‘

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address Hannil:‘ai Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
. If this'body is not embalmed, fact should be so stated above,



